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SETANDARD CERTIFICATE OF DEATH BUREAU OF
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSU3

1. Place of Death: {s) County... G'lla —n {b) City or Town....
(d) Length of Stay: In Hospitel or Institution -

2. Uaual Residence of Deceased: (a) State Arizona
(d) Street No.

3. (s) FULL NAME ..
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ARTZONA STAT

VITAL STATISTICS

(1L cutside city limits also write RURA

s ; In Community..
{Specify. whether years, months or days)

—; (b) County. Gila Joor i

san Carlos Ageocy
E BOARD OF HEALTH

State File No..

Registrar's No.....
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life
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“{§t. & MNo. (or) Name of Institution)
life
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Harold Holand
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. (o) ity or Town__an Caxlos
(If outside city limits alse write RURAL}
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(b) If veteghn S (c) Sogial T
name Jzﬂ.r J f ;{ 2 “i—ﬂ"g‘ecur(a}}' gg. — one

write the word) _

4. Sex
lHlale

6. (a) Single, married, widowed
1 divoreed
V8.

5. Color or Race
é/ 4 Apache

8. (b) Name of hus‘?nnd

6. (¢} Age of hushband
or wife ?

or wife, if alive...l.....¥T3.
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7. Birthdate of d d -, s 1862 -
{(Month) {Day) (Year}
8. AGE: Years | lontha Days If less than one day
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9, Hirthplace -..

aan Qartos, Arvizona .
(City, towrn or county) {State or Country)

10, TUswal Qecupation ...
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Father

Name. Unknowe .
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(Gity. town or county) {State or Country) -

Moiher

1
15. Birthplace

3. Birthplace........
4. Maiden Name... Unlcnown .
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{City, town or county) {State or Countrs'-)_"

15,

Sam Noland ~

{8} Informant’s own signatuere...

(b) Address . San Carlog, Arizona. ...

11.

18.

(a) Burial, CremmEmAoeRREssEs BULAEd e
San Carlos, AriZep..Jove
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(b} Place..

J
{a) Embalmer's Bignature ... I\One —

(5) Funeral Director -

{c) Address

19,

. 26M

{8) .-,

(b)
100% R

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and Fear)

TIME (Honr and minnte)...

fovember 2, 1o %%,
10700 Polo n

21. I hercby certify that I mitended the deceased fromi....- oy
....... - 18 to - 19
that I Tast saw ho...... alive on = 19 i
and that death occurred on the date and hour stated above.

DURATION
Immediate cause of death.....
Cardizc-Renal DiseaSe. -—-10--Gays.

(Pan-carditis)

) 1T T T

Due to......oem

Other conditions ... e emmeaom
(Include pregnancy within 3 montha of death)

Major findings:
Of operations —

PHYSICIAN

Underline the
cause to which

death should
Of 2ufoPaF. e be cherged
statisticsily.
22, I death was due to external causes, £ill in the following:
(a) Accident, suicide or homicide (specify)
(b) Date OF DCOUITEIIER o ceeereeeemerssyss e camserer AR T T
{c¢) Where did injury occur?
{City ur Town) (Couaty) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in
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o ¢f place)
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While at work?...
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